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ABSTRACT 



This 1997 Kids Count report examines challenges to Colorado 
children and youth and how prevention and early intervention can enhance 
their well-being. The report includes a summary of recent research on brain 
development and the importance of early experience and stimulation in early 
intervention programs . The levels of state funding for various programs 
serving children and their families are delineated. The statistical report is 
based on 12 indicators of child well being: (1) child poverty; (2) paternity 

establishment; (3) early prenatal care; (4) low birth weight; (5) infant 
mortality rate; (6) teen birth rate; (7) immunizations; (8) health insurance; 
(9) child abuse deaths; (10) teen suicide rate; (11) high school graduation 
rate; and (12) youth unemployment. Results indicate that Colorado has met its 
first goal, identified in 1990's Children's Campaign, by reducing the infant 
mortality rate to 6.9 per thousand. There has been excellent progress on 
paternity establishment and immunization, and slower progress on early 
prenatal care and teen births. Progress on goals for child abuse and neglect, 
health insurance, and teen suicide is stagnant. Lack of progress on 
low-weight births and high school graduation rates is also troubling. The 
report challenges the state to promote health, intellectual, emotional, and 
behavioral growth of all Colorado children by championing preventive health 
care, quality child care, and family support during children's formative 
years. (KDFB) 
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The Annie E. Casey Foundation funds the Colorado Children’s 
Campaign as part of its National KIDS COUNT program. The 
goals for KidsCount in Colorado! are: 

• to provide a comprehensive picture of Colorado’s children 
in four important areas: health , safety, education, and 
economic security; 

0 to focus on trends for their well-being ; 

0 to aid policymakers in creating strategies to reach the goals of 
the Decade of the Child; 

0 to give you the information you need to make a 
difference in the life of a child. 

The Colorado Children’s Campaign would like to recognize the 
following generous contributors to KidsCount in Colorado! 



The State Budget Watch is an initiative of the Colorado 
Children’s Campaign to document state and federal funding of 
programs serving children and their families . The Colorado 
Children’s Campaign is grateful to: 

National Association of Child Advocates 
The Prudential Foundation 

for their support of the Colorado State Budget Watch as part of 
the Multi-State Children’s Budget Watch. The Colorado 
Children’s Campaign would also like to acknowledge the gener- 
ous support of the Governor’s Office of State Planning and 
Budgeting for their work on the State Budget Watch. 



Colorado Department of Education 

Colorado Department of Health Care Policy and Financing 

Colorado Department of Human Services 

Colorado Department of Public Health and Environment 

Colorado Department of Public Safety 

Colorado Department of Transportation 

Governor’s Office of First Impressions 

March of Dimes Birth Defects Foundation Colorado State Chapter 
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The Colorado Childrens Campaign helps children live better lives . Our dream is that 
all Colorado children will have everything they need to grow up safe , healthy well-edu- 
cated. cherished, and with hope for the future. Most Colorado children are doing well — 
they are bom to parents who have the time and resources to nurture them, they attend good 
schools and can read at their grade levels, they live in safe neighborhoods, and they know 
their family doctors by name. There are Colorado children, however, who aren't so lucky. 
Many children in our state are growing up in families and communities that dont have the 
resources, skills . or opportunities to give children the basics for a good start in life . 

At the Colorado Children's Campaign, we keep track of both the lucky and rwt-so-lucky 
children in Colorado through the KidsCount project. We document where they've been and 
where they're going — because it all starts with the hard facts and the motivation to create 
hope and opportunity in the lives of all Colorado children. 

The Greatest Challenges Facing Colorado s Children 

The 1997 KidsCount in Colorado! report looks at some of the 
greatest challenges in the lives oj Colorado children and youth : 

• Babies not nurtured or given adequate care; 

• Families struggling to raise their children: 

• Health care organized around crisis instead of prevention: 

• Schools serving more students with greater needs: 

• Record levels of violence in the lives of youth: 

• An increasing number of children in institutional care and 
rising associated costs. 

The 1997 KidsCount in Colorado! report also shows how 
relatively small investments in young children and more intensive 
interventions for high-risk youth can be repaid many times over. 



COLORADO KIDS 



• 54,000 babies are born each year. 

• 656.300 children attend public elementary , 
middle . and high schools. 

• 986,000 children are under age 18. 
representing 26 c 7c of the total population. 

• The race and ethnicity of Colorado's 
children are: 

• 75% White: 

• I 7% Hispanic: 

• 5% Black: 

• 2% Asian: 

• 1% American Indian. 

• The median income for a Colorado family 
of four is $48,800. 

• 130,000 Colorado children (15 c 7c) live in 
poor families — households that earn less 
than $ 15,600 for a family of four. 





KEEPING TRACK: 



THE DECADE OF THE CHILD GOALS 

The Children’s Campaign declared the 
1990s the Decade of the Child and organized 
a 10-vear initiative to make Colorado the 
most “child-friendly” state in the nation. 
Since 1990, the Children’s Campaign has 
been tracking how children are doing on 12 
key indicators of child well-being through 
the Decade of the Child Goals. Table 1 doc- 
uments all 12 Decade Goals and Colorado’s 
most recent performance. 

This year we celebrate Colorado meet- 
ing its first goal by reducing the infant 
mortality rate to 6.9 infant deaths per every 
1.000 babies born — just below the Decade 
Goal of seven deaths per 1,000 births 
(Figure 1). Colorado has also made excellent 
progress on the Decade Goals for paternity 
establishment (Figure 2) and immunization, 
and is inching toward the goals for early 
prenatal care and teen births. 



Figure 1 

Infant Mortality Rate Meets Decade of the Child Gool, Colorado: 1940*1994 
60 




0 — 

1940 1944 1948 1952 1956 1960 1964 1968 1972 1976 1980 1984 1988 1992 1994 

Source: Colorado Deportment of Public Heolth ond Environment, Heolth Statistics Section 
Rote: Infont deaths per 1,000 live births 



Table l 

Colorado's Progress on the Decade of the Child Goals, Colorado: 1990*1994 



DECADE INDICATOR 


BASELINE 

1990 


CURRENT 
STATUS 1994 


DECADE GOAL 


Child Poverty 


15% 


NA 


8% of children in poverty 


Poternity Establishment 


37% 


58% (1995) 


Paternity established in 70% of births to unmarried women* 


Eorly Prenatol Core 


77.8% 


80.7% 


90% of pregnont women begin prenatol 
core in the first trimester 


Low 8irth Weight 


8.0% 


8.6% 


5% of bobies born under 5.5 pounds 


Infant Mortolity Rote 


8.8 


6.9 


7 infont deoths per 1,000 live births 


Teen Birth Rate 


54.3 


50.6 


25 births per 1,000 teen girls, oges 15-19 


Immunizations 


58% (1991) 


74% (1995) 1 


90% of two-yeor-olds fully immunized 


Health Insurance 


85% 


85% (1993) 


100% of children hove heolth coveroge 


Child Abuse Deaths 


31 


29 


1 2 deaths due to child obuse 


Teen Suicide Rote 


9.7 


9.7 


3.5 suicides per 1 00,000 teens, oges 1 0*19 


High School Graduation 


78.9% (1991) 


77.4% 


90% graduation rote, with oil roriol ond ethnic groups 
accounting for increase 


Youth Unemployment 


13% 


NA 


7% unemployment for young odults, with oil 
rociol ond ethnic groups accounting for decrease 



Source: Colorado Deportment of Education, Calaroda Deportment of Human Services, Colorado Department of Local Affairs, Colorado Deportment of Public Health ond Environment 
Note: A. The Colorodo Children's Compaign hos revised the Decode of the Child Goal for paternity establishment from 60% to 70% based on suggested federal goals for the IV*D paternity establish- 
ment progrom. Please see technicol notes for full explanation of paternity establishment rate. B. Prior to 1994, immunization status was estimated through the Retrospective Kindergarten Survey 
which used records of kindergortners to determine if they had been fully immunized by their second birthdays. Beginning in April 1994, the National Immunization Survey begon on ongoing tele- 
phone ciirunw tn ikL r fjlorodo parents of two-year-olds if their children were fully immunized. Due to the significant difference in survey methods, it is inappropriate to draw absolute conclusions 
obc ess toward the Decade of the Child Goal from this data. 

ERIC 
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Figure 2 

Oecode Goal: Paternity Establishment among Unmarried 
Births, Colorado: i 990-1 995 



But we also look to Colorado’s perfor- 
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Source: Colorodo Oeoortment oi Public Health ond environment. 
Heolth Statistics Section 



mance on other goals with concern. 
Progress on the Decade Goals for child abuse 
and neglect, health insurance, and teen 
suicide is stagnant. More troubling. 
Colorado is further from meeting the Decade 
Goals for low weight births (Figure 3) and 
high school graduation (Figure 4) than 
when we began tracking them in 1990. 

The 1997 KidsCount in Colorado! 
report highlights what is working for chil- 
dren in Colorado and what we need to 
improve upon to meet the Decade of the 
Child Goals by 2000. 



Figure 3 

Decade Goal: Law Weight Births, Colorado and U.S.: 1950-1994 
12 % 



Figure 4 

Decade Goal: High School Graduation Rates, Colorado: 1991-1995 
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QUICK FACTS 



• By age one , infants achieve 80 % of 
their total brain growth . 

• The number of neural connections in the 
brain increases 20-fold in the months 
after birth. 




The biochemical patterns of a one-year- 
old’s brain strongly resemble those of a 
normal young adult. 

177,000 young Colorado children need 
some form of child care while their par- 
ents work . 

94 % of Colorado licensed child care 
centers are rated as poor or mediocre. 
Only 6% provide a high enough quality 
of care to support children’s develop- 
mental needs. 






DID-YOlKINOW? r 

Child care will become the sixth-largest 
industry in the country in terms of job 
growth in the next decade. Between 1 994 
and 2005, the number of child workers will 
grow nearly 60%.' 

For at-risk families who da not receive 
early intervention services, welfare and ser- 
vice costs can total as much as $40,000 per 
year per family compared to the annual 
cost of $ 2,000 for a home visitor program } 



THE CHALLENGE 

The dramatic physical growth of young 
children is well documented. By age one. 
infants triple in weight, double in length, 
and achieve 80% of their total brain 
growth for life. Recent research also docu- 
ments the intensive development within 
the brain. Researchers have found that our 
intelligence, behavioral patterns, and even 
our personalities are largely formed by our 
experiences before the age of three. Yet, 
many Colorado children are bom into fam- 
ilies that are unprepared to parent or are 
cared for by child care providers who do 
not foster their healthy development. 





THE OPPORTUNITY 

Research has painted a clear picture of 
the intensive nurturing children need to 
thrive. With the right community support, 
low birth weight babies gain weight faster, 
mildly retarded children achieve normal 
functioning, and children of poor and ill- 
equipped parents gain 20 points in their IQ 
scores. Colorado has the opportunity to 
equip parents, child care providers, and 
other caregivers with the skills necessary 
to foster optimum brain development, 
especially in disadvantaged children. 

COLORADO CHILDREN'S CAMPAIGN'S 

Small Steps for Children 

• Launch of Bright Beginnings, a volunteer 
community-based initiative to provide 
new parents with information about 
child development (1995). 

• Creation of the Quality Child Care Tax 
Check-Off to support improvements in 
licensed child care facilities (1996). 

• Reinstatement of the Child Care Income 
Tax Credit allowing working families to 
deduct a portion of their child care 
expenses from their state taxes (1996). 

• Passage of the Child Care Licensing Act 
which ensures that centers at risk for 
substandard conditions are investigated 
promptly (1996). 



“ The knowledge already exists about 

how to raise smarter children . The 

mystery — and the tragedy — is that 

educators , politicians , and so many 

parents continue to ignore it, 

JOAN BECK 
Chicago Tribune 
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WHAT RESEARCH SAYS ABOUT THE DEVELOPING BRAIN 1 



Parents and experts have long known that babies raised by caring adults in safe and stimulating environments are better learners 
than those raised in less stimulating settings. Research has shown: 

1 The brain develops more rapidly before age one than at any other point in a person’s life. 

• Biochemical patterns of a one-year-old’s brain strongly resemble those of a normal young adult. 4 

• Upon birth, the brain has already begun to link billions of cells together — up to 15,000 connections (synapses) per cell. 

• These synapses form the brain’s physical “maps” that allow learning to take place, and largely determine the intellectual and emo- 
tional capacity of the child. 

• The number of synapses increases 20-fold, from 50 trillion to 1,000 trillion in the months after birth. 5 

2 Brain development is extremely susceptible to environmental influence. 

• The quality and variety of the physical environment are very important. 

• Studies of children raised in poor environments show that they have cognitive deficits of substantial magnitude by 18 months of age. 
Full reversal of these deficits may not be possible. 6 

3 The influence of early environment on brain development is long lasting. 

• One study followed two groups of inner-citv children: The first group was exposed, from early infancy, to good nutrition, toys, and 
playmates; the second was a control. The first group demonstrated significantly more complex brain function at age 12. 

• The positive effects appear to be even greater at age 15, suggesting that over time the benefits of early intervention are cumulative. 7 

4 Early stress can impair brain function. 

• A child’s social environment can activate hormones in ways that adversely affect brain functions, including learning and memory. 

• These effects may be permanent. Children who have experienced extreme stress in their earliest years have proven to be at greater 
risk for developing a variety of cognitive, behavioral, and emotional difficulties. 5 

WHAT IS ESSENTIAL FOR OPTIMUM BRAIN DEVELOPMENT 

All kids need and benefit from: 

• Educated, healthy, economically stable, dependable, emotionally responsive, and trusting parents; 

• Intensive nurturing; 

• A rich and responsive language environment in which children are exposed to a wide vocabulary and are read to every day; 

• Full-dav, five-day-a-week, year-round care and education (whether provided by parents or other significant caregivers) that keep chil- 
dren safe and provide consistent, enriched learning environments with toys, playmates, and developmentally appropriate challenges.’ 

Disodvontaged kids need and benefit from the additional support of: 

• Prenatal care that emphasizes nutrition and healthy behavior; 

• Parent education in child-rearing skills and development; 

• Home visits by health professionals for premature babies; 

• Preventive health care with follow-up services that alerts parents to hearing, vision, and learning difficulties before easily treated 
ailments, such as ear infections, result in permanent damage; 

• Home visits bv child development professionals supplemented with comprehensive, early center-based care and education. 10 

o 
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LONG-TERM BENEFITS OF OPTIMUM BRAIN DEVELOPMENT 



With a nurturing environment early in life, all children: 

• Have higher IQ scores: 

• Adjust more easily to school, have better cognitive and language development, are less likely to repeat a grade, and are assigned 
to special education programs less frequently: 

• Are more likely to be emotionally competent, well-adjusted, responsible, and able to control violent impulses. 

Optimum brain development has an even greater benefit for those children bom at on economic or health disadvantage. 

Targeted programs have been shown to: 

• Double the growth rate and increase IQ scores of premature babies: 

• Improve IQ scores an average of 20 points for children of impoverished parents: 

• Achieve normal functioning in mildly retarded children: 

• Improve rates of graduation, secondary education or training, employment, and annual earnings among disadvantaged children. 



0 





WIDE GAP BETWEEN KNOWLEDGE AND PRACTICE 
Ill-Equipped Families 

The single most important factor in a 
child’s growth and development is the 
family. In Colorado: 

• 25% of babies are bom to unmanned 
women: 

• 12% of babies are born to teenagers: 13 

• 21% of children live in single-parent homes: 

• 18% of families with young children 
live in poverty: 14 

• Two-thirds of employed American par- 
ents sav that they do not have enough 
time for their children. 15 




An Inadequate System of Child Care and Education 

On anv given day, 48% of young 
Colorado children spend some or all of 
their day in a child care center or child care 
home. 14 For many of these children, their 
intellectual stimulation and development 
largely depend on the quality of care they 
are receiving. Colorado’s system of private 
and public child care, however, has a diffi- 



"The infant s brain reflects the sum of 
the influences — genetic . nutritional, 
environmental , social , psychologi- 
cal , educational , and even acciden- 
tal — that have all converged , 
unpredictably and irreproducibly . 
during development . 99 

SANDRA ACKERMAN 
Discovering the Brain 

cult time providing quality care that pro- 
motes optimum development. Few parents 
can afford the full cost of quality child care. 
Child Care Centers and Homes 

• Of the estimated 177,000 children need- 
ing child care, there are only 124.000 
spaces in licensed centers or homes. !; 
Licensed facilities have been found to 
provide a better quality of care than 
unlicensed facilities. 11 

• A recent University of Colorado study 
rated 94% of licensed child care centers 
as poor or mediocre. Only 6% provide a 
high enough quality of care to support 
children s developmental needs. 



WIMDOWTOFOPPORTONIT T~ 



• The same study rated 40% of care for 
infants and toddlers as below minimum 
health and safety standards.” 

• In national studies. 88% of child care 
homes have also been found to provide 
minimal or inadequate care. 10 

Child Care Professionals 

• More than half of Colorado child care 
teachers leave their jobs every year, mak- 
ing it more difficult for a child to bond 
with his or her caregiver. 21 

• There are no consistent quality stan- 
dards, staff qualifications, or training 
requirements that are used and enforced 
throughout earlv childhood programs, 
whether publicly or privately funded.” 

• Child care workers typically earn SI 2.000 
per year for full-time employment.” 



"We need to recognize that caring for and 
educating young children is a skill — a 
skill that not all parents have . and a skill 
that we should reward financially in 
child care providers /* 

HOLLIS ROBBINS. 

Member of Colorado Business 

Commission on Child Care Financing 



A Lark of Comprehensive Services 

• Few Colorado child care providers offer 




Some kinds of experience are important at sensitive or critical periods in brain 
development. These periods are similar to brief openings of a window, limited 
times during which specific types of stimulation can have positive or negative con- 
sequences for development. Once the window is closed, the development of that 
area of the brain is extremely limited and will never attain the same level of devel- 
opment that would have been reached initially. 



MATH AND LOGIC 

Learning Window: Birth to four years 

What We Know: Circuits for math reside in the brain’s cortex, near those for 
music. Toddlers taught simple concepts, like that of one and many, do better in 
math. Music lessons may help develop spatial skills. 

LANGUAGE 

Learning Window: Birth to 10 years 

What We Know: Circuits in the auditory cortex, representing the sounds that 
form words, are wired bv the age of one. The more words a child hears by age 
two, the larger her vocabulary will grow. Hearing problems can impair the ability 
to match sounds to letters. 

MUSIC 

Learning Window: Three to 10 years 

What We Know: String plavers have a larger area in their sensory cortexes dedicated 
to the fingering digits on their left hands. Few concert-level performers began play- 
ing later than the age of 10. It is much harder to learn an instrument as an adult. 
Taken from S. Begley . Your child’s bruin, Newsweek. February 1996. 



A 



comprehensive services for low-income 
children including a fu 11-dav /full -year 
program, an educationally enriched cur- 
riculum, parent education and support 
services, and health screenings. 

The Head Start program and the Colorado 
Preschool Project (CPP) provide compre- 
hensive services, but are only open half- 
days and during part of the year. CPP 
serves onlv four- and five-vear-olds. 



o 
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CREATING OPPORTUNITIES 



FAMILY SUPPORT AND HOME VISITATION IN COLORADO 

Several studies over the last two decades have confirmed that providing educational and support services to parents around the time 
of a babv’s birth — and for up to 12 months afterward — can significantly improve a child's health and reduce the risk of maltreatment 
Todav, more than 33 home visiting programs in Colorado serve an estimated 20% of families with newborn babies. Some of these pro- 
grams are targeted at families in distress, while others seek to reach all families with the intent of giving every Colorado child the best 
possible start in life. Home visitation programs have been found to be successful in: 

• Preventing poor birth outcomes. Programs have reduced the rate of low weight births by 80%: 

• Promoting child development. Programs have improved IQ scores by 20 points in children at risk for learning delays; 

• Increasing use of preventive health services. Programs have improved rates of well-baby care and immunizations: 

• Preventing child abuse. Programs have reduced incidence of abuse and neglect by nearly 80%. 14 

THE FOLLOWING HOME VISITING PROGRAMS SERVE COLORADO FAMILIES AND THEIR NEWBORNS: 

At-Risk Moms: Colorado Prenatol Project 

The Colorado Prenatal Project provides prenatal services for low-income women in 45 of Colorado s 63 counties. l au n ched in 
1983, the Prenatal Project now serves 4,500 pregnant women each year, the equivalent of one out of every 12 births. The Prenatal 
Project identifies prenatal risks such as smoking or poor nutrition and works to reduce those risks through behavioral change and 
counseling. Program evaluations have shown that the Colorado Prenatal Project is successful in significantly lowering the number of 
risk behaviors in pregnant women. 35 

Teen Mothers: Genesis Program 

The Genesis Program in Boulder has successfullv engaged 94% of pregnant and parenting teen mothers in Boulder County in pre- 
natal care, parent training, high school completion, or job training. Since 1990, Genesis has served 1,300 teen families from iden- 

tification of the pregnancy through the child’s third birthdav. The program has received national recognition for: 

• Ensuring that 97% of pregnant teens begin prenatal care within two weeks of initial contact; 

• Reducing the rate of low weight births to 6%, compared to the state average of 10% for teen mothers; 

• Reducing second births to teen mothers from 24% to 4% in the last four years; 

• Assisting 83% of teen mothers to attend high school, a GED program, or vocational training. 24 

All New Babies: Bright Beginnings' Warm Welcome 

Ln its drive to make Colorado “the best place to raise a child,” the Bright Beg innin gs' Warm Welcome initiative uses trained volunteers 
from local communities across the state to visit all newborns whose families request a visit, Visitors provide parents with information 
about child health and development, a gift from the community, and a list of community resources. Focused on creating an extended 
familv” for every newborn, Warm Welcome volunteers often establish ongoing relationships with the families visited in their neighbor- 
hoods. In 1996, 300 Warm Welcome volunteers visited more than 1,000 parents of newborns in 28 Colorado counties. 




10 



13 




130 MOO Colorado children and youth 



• 33 % increase in child poverty rate 
from 1980 to 1990. 

'4 • 139M00 Colorado children (16°7c) live 

" 13 

in households headed by unmarried 
women , a 31 % increase from 1980 to 
1 990. Nearly 40 % of children in 
single-parent homes are poor. 

Births to Colorado unmarried teens 
have nearly doubled since 1980. 
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THE CHALLENGE 



Figure 1 

Young Children Are More Likely to Be Poor, Colorodo: 1993 
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As of 1990, a greater percentage of 
Colorado children was poor than at any 
other time in the last 25 years. 17 Children 
bom into economically disadvantaged 
homes are more likely to be sick, have 
trouble in school, engage in risk behaviors, 
and remain impoverished throughout their 
lives. Much of the growth in poor families 
is among households headed by single 
mothers. The dramatic increase in births 
to unmarried women over the last 30 
years, coupled with a divorce rate that has 
exceeded the national average since 1950,” 
has resulted in one out of every five 
Colorado children (21%) growing up in 
single-parent homes. Almost half of these 
households are poor.” The increasing 
number of children with poverty-related 
problems has put a critical strain on the 
systems designed to serve all children: 
education, health care, child care, parks 
and recreation, and juvenile justice. The 
human cost has been severe. 

THE OPPORTUNITY 

Growing up poor or in a single-parent 
family does not have to be a formula for 
failure. Programs for highly disadvantaged 
children that begin as early as birth and 
involve parent training, health care, and 
home visitation can counteract the effects 
of chronically impoverished homes and 
neighborhoods. Research has found that 
intensive early childhood education pro- 
grams targeted at disadvantaged children 
can result in higher IQ scores, improved 
health, increased graduation rates, and 
fewer years of public assistance. 



Source: RAN0 Corporation Survey funded by the Robert Wood 
Johnson Foundation 
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CHILD POVERTY IN COLORADO 



Based on 1990 Census data, 15% of 
Colorado children and youth are poor 
compared to only 12% a decade earlier. 

The actual number of poor children 
increased 43%, from 91,000 in 1980 to 
130,000 in 1990. 30 

• Young children are more likely to live in 
extremely poor, poor, or low-income 
families than older children and are 
therefore more likely to suffer its conse- 
quences during key points in their 
development (Figure 1). 

• Children of single parents (Figure 2) 
and of minority ethnicity (Figure 3) are 
disproportionately likely to be poor. 

• Based on national estimates, 81,000 
Colorado children (9%) are chronically 
poor (poor for two or more consecutive 
years). Children comprise nearly half of 
the chronically poor population. 11 



COLORADO CHILDREN'S CAMPAIGN'S 

Small Steps for Children 

• Passage of a 3% increase in the AFDC 
grant standard (1988). 

• Creation of Family Development Centers 
that deliver family-support services to 
5,000 children and their parents in 21 
centers across the state (1991). 

• Allocation of $1.4 million of the Youth 
Crime Prevention and Intervention 
Fund for community-based programs 
targeted at young children in disadvan- 
taged families (1996). 



Figure 2 

Children of Single Mothers Are More Likely to Be Poor 
50% 



45 




Source: U.S. Bcreou of the Census, 1990, doto onolysis by the 

Colorado Deportment of Educotion 

Rate: Percent of children living in poverty 




DID YOU KNOW? 



According to some projections , only 6 % of 
Black children and 30% of White children 
born in 1980 will have lived with both par- 
ents through age 18.° 




A single mother working full-time at mini- 
mum wage pays up to 80% of her income 
for one child in a licensed child core center. 13 



Figure 3 

Colorado Children of Minority Race ond Ethnicity: 
Moke Up One-Quarter of the To to! Child Population 
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Source: U.S. Boreoo of the Census, 1990 



Percent of Births to Unmarried Women Are Increasing among All Racial ond Ethnic Groups, Colorado: 1978-1994 
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Source: Colorado Department of Public Heolth ond Environment, Health Statistics Section 



FEMALE-HEADED FAMILIES 

Between 1980 and 1990, there was a 
47% increase in female-headed families 
statewide.* Births to unmarried women 
and unmarried teenagers nearly doubled 
over the same time period. Twenty-five 
percent of all births and 73% of teen births 
were to unmarried mothers in 1994." 

• Of the 111,250 Colorado families headec 
by single parents in 1990, 80% were 
headed by women, making up more thar 
half of all poor households." 

• Women of all racial and ethnic groups 
account for the rise in unmarried births 
(Figure 4). 

• Black and Hispanic females are more 
likely to become mothers at a young age 
than White females (Figure 5). Because 
young women are less likely to be mar- 
ried and have lower earning potential, 
this trend often leads to more children o 
minority ethnicity living in poverty. 



Figure 5 

Black ond Hisponic Women Hove Children at o Younger Age, Colorado: 1994 






H WMl. 

Source: Colorado Deportment of Public Health and Environment, Health Statistics Section 
Rote: Percent of births by oge distribution 



I 

j On chronic poverty: “It is exactly 

I this kind of long-term poverty that 

j is so devastating to childrens 

! health, nutrition, and their ability 

j to learn and succeed . ” 

ARLOC SHERMAN 
Children ’s Defense Fond 

• Almost half of American children bom 
to unmarried women each year have no 
legally recognized father. 17 Only a quar- 
ter of all single parents receive the full 
amount of child support owed to them 
each month. 1 * 
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DID YOU KNOW?~ 



CONSEQUENCES OF POVERTY AND FATHERLESSNESS 

Children who are poor are more likely to: 

• suffer from health problems (Table 1) 
such as physical or mental disabilities, 
iron deficiency, and severe asthma; 

• die from birth defects, fires, accidental 
injuries, disease, and all causes combined; 

• live in neighborhoods with inferior 
schools, higher crime, and greater expo- 
sure to toxic chemicals and pollution.” 

And less likely to: 

• be immunized; 40 

• develop the cognitive skills necessary to 
succeed in school frnd the workplace; 41 

• graduate from high school, regardless of 
race or parental education or marital 
status (Figure 6). 



National studies estimate that 33% of chil- 
dren will spend at least one year of their 
lives in poverty/ 1 

National projections estimate that 40% of 
all children and 80% of children of minority 
race and ethnicity will be bom to unmarried 
mothers by the year 2000 / 3 

Colorado's divorce rate is 17% higher than 
the national average and is the 13th high- 
est in the nation . u 



T.ililt: 1 

Relative Frequency of Health Problems of Low-lncame Children Compared with Other Children, United States 



RELATIVE FREQUENCY OF HEALTH PROBLEMS OF LOW-INCOME CHILDREN COMPARED WITH OTHER CHILDREN 


Health Problem 


Relative Frequency in Low-income Children 


Low birth weight 


double 


Delayed immunizatian 


triple 


Asthma 


higher 


Bacterial meningitis 


double 


Rheumatic fever 


double-triple 


Lead poisoning 


triple 


Neonatal mortality 


1.5 times 


Postneonatol mortality 


double-triple 


Child deaths due to accidents 


double-triple 


Child deaths due ta disease 


triple-quodruple 


Complications of appendicitis 


double-triple 


Diabetic ketoacidosis 


double 


Complications of bacterial meningitis 


double-triple 


Percent with conditions limiting school activity 


double-triple 


Lost school days 


40% more 


Severely impaired vision 


double-triple 


Severe iran-deficiency anemia 


double 



Source: B. Storfield. “Child and Adolescent Health Status Measures,' The Future of Children, Vol.3 No.2, Winter 1992 
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A COLORADO PROGRAM THAT WORKS 



I Figure 6 

Poor Children Are Less Likely to Graduote from High School Regardless of Background, United Stotes 

1 

i 35% - — *-* * - * • 



32 




* Includes a small number of other non-Block children 
Source: The Children's Defense Fund, 1994 
Rate: Perccnl not completing high school 



The Colorado Personal Responsibility 
and Employment Program (C-PREP) is an 
innovative plan to help women on Aid to 
Families with Dependent Children (AFDC) 
move to employment and self-sufficiency. 
Families enrolled in C-PREP are provided 
with a subsidy for child care assistance 
that allows families to become economi- 
cally stable before removing their AFDC 
support. Am evaluation in March 1996 
found that twice as many C-PREP partici- 
pants were employed in comparison to a 
control group of other AFDC participants. 
Now in its third year, 5,000 AFDC families 
have participated in the program/ 5 
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